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Name Change Affidavit

To: Board of Registration for Professional Engineers and Land Surveyors, State of
California

I,________________________________________________________, declare under
(Name)

penalty of perjury that the following declaration is true and correct:

I have changed my name for all intents and purposes from :

_______________________________________________________________________________
(Last) (First)          (Middle)

to

___________________________________________________________________________
(Last) (First)          (Middle)

Examinee ID. Number/Branch:    _________________________________________________

License/Registration Number(s):   ________________________________________________

Effective date of change:       __________________________________

Daytime Phone Number:       (____)_____________________________

  _________________________________________________________________________
Signature   Social Security Number
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